DIVISION OF WATER RESOURCES ' STATE OF NEVADA OFEICE
DIVISION OF WATER RESOURCES Log No bg

i

Permit NO.gu..... q. ..

| WELL DRILLERS REPORT eshO O & o ]
e N Please complete this form in its ejﬁrw f
: L ER%.. A Ald A 7 7 ¢L%....... ADDRESS.. M vry . ..............

2. LOCATION ﬂj ¢() %(SC(.) ....... Y Sec. ?/ ' TF? a.. ﬂ/S RéB ...... | R %&/ ............................. County

PERMIT NO........... . . e . e e nenns
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well [] Recondition [ Domestic X Irrigation [J Test * | Cable @ Rotary ]
Deepen A Other 0 Municipal [ Iodustrial O Stock - 0O Other [}
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
. Diameter hole...... X ..... inches Total depthJuz’ ...... feet,
Maiterial Water From To Thick- s

nes$ Casing record. &.. . CAQcpze 2301 .. é’ﬁaw 27 547-/
)o 2 0 Weight per foot._ / d 2 s Thickness. /ﬁﬁafn‘t?d./

Strata

;a_

\_‘2?0 0 23z 5_& Diageter From
32 \Rdd 1.2 ? . ? ......... inches ... @) feet 22 00 feet
Lcc‘ﬂ 20 43/0 |SO . 2 inches ... Dl feet| ... NF/Zs. feet
. (W oV ¥2)] { X 20 A5 | G . . weadbChEs L feet| e feet
4 meeifiChes S $1-11 [ feet
errreecenreriaseneentssserams inches ... . feet] ... .Teet
. inches sy fcet ......................... feet
Surface seal: Yes @ No [ Typel_ - 4442‘22 ................
_ Depth of seal........x2.(2 rreeeemrman e s feet
- ' i Gravel packed: Yes [ No [¥
™ Gravel packed from.......ccoooeeecevrecnnns feet f0. e rienae e feet

Perforations:

i i Type perforatlonM 4407/—/ \
Size perforanon‘yf M.) ...... Y ................

Froméez. ..l Tld /... feet 0. e Y feet
From. ;Z.ZZJ v fEEL 0L é/.ﬂ_z .................. feet
From . feet 10 e e feet
From. rerrnererssanaras (12 A o T feet
From. - . . 710 1 T feet
JUNY [Ufb
—— Div—of Vater—Rescurces - 9. WATER LEVEL
— granch Offlce=nlos Yegas, Nav. Static water level ...\ % ............ Feet below land surface.......coeuee.....|
- FIOW. ..o e G.P.M..iiceeeeeene

Water temperature. M F. Quality. oo

DRILLERS CERTIFICATION

10
- 9 R —— 197é This well was drilled under my supervision and the report is true to
n? 2 . eeermececae 19.247 the best of my knowledge.

Date completed.,

7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
f,/'/.r ) \\\
. ’ BAILER TEST
GPM. .. /19 ............................ Draw down...[2.. feet ..{2.. hours
G.PM etemeennemeeeeneeeesonnaan Draw down............ feet ........hours
GP M. Draw down........... feet _..........hours

10

USE ADDITIONAL SHEETS IF NECESSARY 547



